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TENT OR CANOPY 
APPLICATION 

Santa Rosa County Community Planning, Zoning & Development Division 
6051 Old Bagdad Highway 

Milton, FL  32583 

Phone: (850) 981-7075  Fax: (850) 983-9874 
E-Mail:  planning@co.santa-rosa.fl.us 

 
** FOR OFFICIAL USE ONLY ** 

Application No. ________-SP-_______  Date Received: _________________ 

FEE: $10.00_____________  Receipt: _________________ 

FLUM Designation: __________________  Zoning District: _________________ 

 

PROJECT NAME:             

Applicant’s Name:           _______ 

Applicant’s Mailing Address (include zip code): ________________________________________________ 

               

Applicant’s Contact Number: (_____) ________________________________________________________ 

Event Date: ____________________________________________________________________________ 

PARCEL ID NUMBER: __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ __ __ - __ __ __ __ 

Type of Business or Project:            

Street address of property, geographical description, and driving directions: 

              

              

              

Property Owner’s Name:            

Property Owner’s Address:           
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Property Owner’s Telephone Number: (  )      _______ 

Parcel Zoned:              

A survey of the property showing location and setbacks is required when submitting Tent or Canopy 

application. 

Permit is valid for 30 days from approval date 

Submit with application a notarized permission from the property owner. 

 


